
LAW FIRM NAME 

123 Legal Plaza, Suite 100 

City, State, Zip Code 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Case ID: ___________ 

CLIENT INFORMATION 

Client Name/Company 

Address Line 1 

City, State, Zip Code 

Attn: Contact Person 

MATTER / SUBJECT 

RE: Professional Legal Services Regarding: 

[Case Name / Description of Matter] 

Date Attorney 
Description of Tasks / Services 

Rendered 
Rate Hours Total 

            

            

            



Date Attorney 
Description of Tasks / Services 

Rendered 
Rate Hours Total 

            

Total Billable Hours: 0.00  

Services Subtotal: $0.00  

Disbursements / Costs: $0.00  

TOTAL DUE: $0.00  

Payment Terms: Due upon receipt. Please make checks payable to "Law Firm Name". 

Thank you for the opportunity to serve your legal needs. 


